
Amendment/Reply 
n After Final 
n Affidavits/declaralion(s) 
Extension of Time Request 
[ZH Express Abandonment Request 
□ Information Disclosure Statement 



0 



□ Certified Copy of Priority 
Documenl(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or1.53 



□ 
□ 

□ 
□ 
□ 

CZI Terminal Disclaimer 
□ Request for Refund 

□ 

CD, Number of CD(s) 

□ Landscape Table on CD 
f Remarks | 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



After Allowance Communication to TC" 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure{s) (please Identify 
below): ' 



□ 

□ 

□ 
□ 
□ 
□ 

Change of Address forni 




This collection of information is required bv 37 CFR i tk^ . 

«You nee, assistance In completing me fonn. call LeoO-PTO-gm an, select option 2. 



' ^4—--— U.S.Pa.en.an..:r— --^~g^0^ 



j5>/ Effective on 12/08/2004 

Fees^^nttothe Consolidated Appropriations Act. 2005 (H.R. 4818). 



^ . ^^:^sj«ua,ea Mppropnanons /\ct. 2005 (HR 4818) 

EE TRANSMITTAL 

For FY 2005 



Applicant claims small entity status. See 37 CFR 1 27 



JOTAL AMOUNT OF PAYMENT \ ($) 

METHOD OF P AYMENT (check a|| that apply) 

□ check DcreditCard DMoney Order DNone Dother 

I LlJ Deposit Account Deposit Account Number: Q1-inrift 



^ppiicauon iNiumber 


09/873,901 


Filing Date 


June 4, 2001 


First Named Inventor 


Zaghouani, H. 


Examiner Name 


Nolan, P. 


Art Unit 


1644 


1 Attorney Docket No. 


ALLIA.143CP3 J 



(please identify); 



Deposit Account Name: Alliance Pharrtiaro. ftr^^l C 



1/ I Charge fee(s) indicated below I — I 

[TJCharge any additional fee(s) or underpayments of fee(s) ^ '"^'^ ''''''' '^""^ 

LiJ under 37 CFR 1 .16 and 1 .17 P^V^^ents ot fee(s) [/J Credit any overpayments 

i: Information on this form may become nubiir r«Hi* ...^ . . 

^nandauthorlzatl) 

FEE CALCULATION 

1. BASIC FILING. SEARCH, AND EXAMINATION FEES 

SEARCH FEES 

Small Entity 
ree ($1 Fee f$) 



WARNING. inf«r«r*- • ^-^^ LLJ any overpayments 

Ur::^\:':^,TZZT::'^SZ^^^^^^ ""<'-«on should „o. be .ncuaed on th., ,o™. Provide cred.. card 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 



FILING FEES 

Small Entity 
Fee iS) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



2. EXCESS CLAIM FEES 
Fee Descriptinn 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee($) 

-20orHP= X 

HP = highest number of total claims paid for. if greater than 20 " " 
Indep. Claims Extra Claims FeefS) 

_ - 3 or HP = 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAIVIINATION FEES 
Small Entity 
£§Si$l Fee ($) 



Fees Paid f^ j 



Fee Paid (^ ) 



Fee Paid 



200 100 

130 65 

160 80 

600 300 ____ 

0 0 

Small Entity 
Fee ($) 
50 25 
200 100 
360 180 
Multiple De pendent Claimc 
ES^M Fee Paid 



HP = highest number of independent claims paid for. if greater than 3 

[3. APPLICATION SIZE FEE 

It the specification and drawings exceed 100 sheet*: of n^,*.*.. ^ i ^- 

listings under 37 CFR 1 .52(e)), the aVp'^^^^^^^^^^^ sequence or computer 

l!lf.f ^[^^^^^ thereof. See 35 U.s'c 4, i^Xim^^^^^ '""'"'^ '''' 

Number of each addition;,! ^n^r ^r^ction thpr^nf 



Total Sheets 



■ 100 = 



Extra Sheets 



/50 = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing su rcharge): 

SUBMITTgP BY 

Signature 
Name (Print/Type) 



(round up to a whole number) 



fee (II Fee Paid fS) 



Fees Paid (^ ) 




Telephone 858 ,4^0.51;.4 
Date 1/20/05 



This collection of (i n " , ^ . ' ^^^^ 1/^0/05 

incl^d'^^^^^^^^^ 

If you nee, assistance in con,p,e,ng tfie form, ca// So'^P " g^-^S'L ,e/ec, option 2. 



